MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTYMENT OF PUBLIC HEALTH AND WHL FARE sﬂm%m—

PO NOT WRITE AMENDED Registration District No. -—3.1.8._}‘""!"7 Registration District No. 1003“__&“:“7“1‘ NO™ e
ON THIS STUB =11 ED_MA_R_?_&_’.Q.&
1. PLACE OF DEATH 2. USUAL !ESIDENGE (Where deceased lived. If institution:. Residencs before

VS 200 a. COUNTY . _a. STATE - b. COUNTY admission)
Rev. 4/59 b. CITY {If outside corporata limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits
OR g ot OR
1own  9t, Louis own S, Louis Yes [ Ne O

c. FULL NAME OF (i NOT in hospital, give locat ide Limi N B i
HOSPITAL OR { n hospitsl, give location) tride Limits d gg%ﬂ' (If -cutsids; give location} Retide on Fum

INSTITUTION Eiﬁﬁ' HospitaldtByO.A. Yes X No [ 1550 So., Broadway _ [YesD Nl
3. NAME OF DECEASED First Middie Lasy 4. DATE Month Day

Yoor
{Type or print) . OF
Elizabeth Powell cea March 12 1963
5. SEX 6. COLOR OR RACE 7. Maried [1  Mever Married [] [8. DATE OF IR 9. AGE-{last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR-
Female W Widowed (X Divorced (] ; f 84 [Fofps T Dfs @} Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEGUFEF Lo o ovon 1 retied) None Mississippi U.S.A.

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Zacarias Westbrook Fanny Andrews Tobias Powell (Deceased
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANY Address

(YesNoéor unknown) ,(If yes, gi\Nwar or dates of servl) Henry westbrOOk 4642 'P-Bnnesse

18. CAUSE OF DEATH (Enter only one cavse per line INTERVA| BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
. IMMEDIATE CAUSE (-) " ond 3 AARR, NN o 9"'o-&""‘\

Conditions, if any, DUE TO M_m&m = \'qu :
which gave rise fn} .

sbove cause {s)
DUE TO () G- N\ r\v.)

steting the o

lying causs laat.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relsted to the terminsl PART H). if deceased wes female wes
disease condition given in PART | {s) . there & pregnancy in last 90 days.

, [DYes‘lﬂanEIUnknown
19. WAS AUTOPSY | 20as. AC%«T SUIEI]DE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED'
Soa  s0p

YES[O WO

20¢., HJTSR?F Hour  Month, Day, Year
Yy cam. .

MUY el 30— 3

20d.  INJURY OCCURRED i 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

‘WHILE AT WORK farm, factory, grget, office bidg., e%c.}
ROT WhILE AT WO N 3'"" MM‘_ A g@\m

)

~[QATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw E'm alive on

21. L attendsd the dex -
) é_,"ﬂ m on the dats stited sbove, end to the best of my knowledge, from the causas steted.
- - {Degres or title) . 226. ADDRESS 22c. DATE SIGNED

/3 Do

3‘ RIAL, CREMATION, . - n@mz OF ETERY OR CREMATORY 23d. LOCATION (City, town, oF county)

ftmom Al Mar 15 ]?ﬁ,é—ﬂak i11 St. Louis County Mo,
D

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR

Schumacher 3013 Meramec Str, MAR 15 1963

DRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S, SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




*. STATEMENT. “av".'uéenssb EMBALMER

"v' - - .
& - .

- . "
1 hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by rne.

or by 7 - : Student Embalmer No.____ _ . _

working under my personal supervision. W W
Student - - Signed

Signature of Student Embalmer -

' ': Llcensed Embalmer No

4 y P.O. ﬂddress_m

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

s Tam e




